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Endovascular Imaging and 3-Dimensional
Reconstruction of Spontaneous Coronary Artery
Dissection
Stefano Cordone, MD,* Matteo Ghione, MD,y Nicolas Foin, PHD,z Luca Bacino, MD,*
Marco Botta, MD,* Paolo Bellotti, MD,* Pietro Bellone, MD*
Savona, Italy; and London, United Kingdom57-year-old woman without coronary risk factors presented with non–ST-segmentAelevation myocardial infarction. Angiography revealed a normal anterior descendingartery with lumen irregularities in the middle part (A, B, C). Intravascular ultrasound
(IVUS) (D, E, F) disclosed an intramural hematoma along the middle segment of the artery.
Optical coherence tomography (OCT), resolution 15 mm, showed a proximal entry tear
(G, H, arrow), a large intramural hematoma (*) that compress the true lumen (TL) and a re-entry
tear in the distal part (J). The OCT 3-dimensional (3-D) reconstruction clearly visualize the
spiral development of the dissection and the severe compression of the true lumen (K, L,
Online Videos 1 and 2). In our case, multimodality images helped us to identify the “entry” and
“re-entry door” and to select the optimal stent length (M). Finally, the OCT 3-D reconstruction is
able to show perfectly the morphology of the dissection and its longitudinal spatial distribution.
